The theory that neonatal jaundice is produced mainly by haemolysis of excess red cells present at birth has been strongly criticized in recent years (Weech, 1947; Findlay, 1946) and increasing emphasis has been placed on the role of the liver in the genesis of this form of jaundice (Weech; Findlay; Mollison, 1948) . Direct evidence that the liver in newborn infants is unable to function adequately is, however, scarce and somewhat contradictory (see Weech for references). It was felt that investigation of the functions of the liver in newborn infants with special reference to its excretory capacity might help to clarify the position.
Material and Methods BROMSULPHALEIN EXCRETION TESTS (Rosenthal and White, 1925; Mateer et al., 1943) . These were carried out on normal full-term infants at the Boston Lying-in Hospital. The infants were between 8 and 216 hours old. Single determinations were made on the majority of the infants but a few had two tests and two infants had three tests. The test dose of 5 mg. of dye per kg. body weight was injected into a scalp vein and a sample of 0 2 to 0* 3 ml. of blood was taken forty-five minutes later from a stab wound in the heel into a glass tube of 2 mm. internal diameter and 10 cm. long; small rubber caps were used to close the ends of the tube. The serum was removed after centrifuging and the bromsulphalein level was determined by the method described by Gaebler (1945) but the microcolorimeter attachment of the Evelyn photoelectric colorimeter was used instead of the macrocolorimeter, the volumes being adjusted accordingly (0-1 ml. serum, 0 5 ml. water, and 0-6 ml. of * This work, carried out in the Liver Function Laboratory of the Children's Medical Centre, has been supported by a grant from the Diabetes Fund. 0 1N NaOH). Itwas thus possible to make measurements on capillary blood, a useful consideration in the newborn infant. Preliminary measurements on capillary blood and venous blood taken simultaneously at varying intervals after injection of dye showed that the results were in agreement so long as the blood from the heel was flowing freely when collected.
Percentage retention of the dye was calculated according to the method of Gaebler (10 mg. per 100 ml. serum= 100 per cent. retention).
OTHER TESTS. In addition, samples of about 5 ml. of blood were taken from the internal jugular vein of thirty-two other infants from one to seven days old and the following tests carried out on the serum: (a) thymol turbidity and thymol flocculation (Maclagan, 1944) ; (b) cephalin cholesterol flocculation (Hanger, 1939; Neefe and Reinhold, 1944) ; (c) colloidal gold (Maclagan, 1946) .
'One minute ' and total serum bilirubin levels were measured in most of the infants in both groups using -the photoelectric colorimeter (Malloy and Evelyn, 1937; Watson and Hoffbauer, 1947) .
Results
Bromsulphalein excretion tests. The figure shows the results for all the eighty-three tests that were done. It is apparent that during the first four days of life most of the babies showed much more retention (i.e. less excretion) than did the babies offour to nine days ofage. The results are arranged in the table to show the number of babies in each of three different age groups having retention of dye above and below the mean retention for the whole group. Calculation of the X2 value shows that this distribution of results is most unlikely to have arisen by chance (p<0 * 01).
It should be noted that even the babies of four to nine days showed more retention than that LIVER FUNCTION IN NEWBORN regarded as normal for healthy adults using the same dosage of dye (Mateer et al., 1947 Dragstedt and Mills (1936) have criticized the use of the bromsulphalein excretion tests in jaundiced subjects on the grounds that the raised serum bilirubin of itself interferes with the excretion of dye. While this factor may have accounted for some of the high retention levels found on the third and fourth days it could not account for the even higher levels on the first and second days when the bilirubin levels were lower.
The fact that even the babies of four to nine days showed retention greater than that reported for adults suggests that there is a continuing difficulty in excretion. Herlitz (1926) found delayed excretion up to the age of five months.
It is important to note that the function here concerned is that of excretion and that our results give no evidence of poor function in other respects.
We were unable to confirm the positive findings with the cephalin cholesterol flocculation tests reported by Salmon and Richman. Thymol turbidity and flocculation tests and colloidal gold tests have not been carried out previously on newborn infants so far as we are aware.
We can at present only speculate as to the possible cause or causes of the retention of dye. It may be related to circulatory adjustments taking place in the first few days after birth, since it is known that circulatory factors are of importance in the excretion of the dye (Blumberg and Schloss, 1947) . In view of the negative results with the other tests it seems unlikely that the liver cells are damaged. The continued poor excretion of the dye after the first four days suggests that the liver may be 'immature ' as regards its excretory function but the rapid improvement in the first few days makes it appear likely that some other factor is also involved; Summary Eighty-three bromsulphalein excretion tests have been carried out on full-term infants from 8 to 216 hours old. The younger infants showed greater retention of dye than did infants over four days of age: the results are statistically highly significant. The infants over four days old showed greater retention than that reported for adults given equivalent amounts of dye.
There was no correlation between the amount of dye retention and the level of serum bilirubin or between the amount of dye retention and the weight of the infant.
Thymol turbidity and thymol flocculation tests, cephalin cholesterol flocculation tests, and colloidal gold tests carried out on the serum of thirty-two other infants of the same age range showed no abnormality whatever.
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